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Editorial: — 


Emotional Emphasis 


HE mentally retarded child usually is acknowledged to be multiph 
handicapped. This accounts for the need of many schools and inst. 
tutions to carry at least a modicum of staff members to work wit 


the concomitant issues possessed by many of our children. 


Of late years emotional disturbance has become the most discussei 
of all these additional handicaps. Obviously all mentally retarded childre 
are not also emotionally disturbed. On the other hand it is not difficul 
to perceive emotional problem patterns in most of us and, sic, in mog 


mentally retarded children. 


This latter, however, does not justify placing labels of various pat 
terns of emotional upset willy-nilly on these children. Later generations o 
workers with them may well place more severe interpretations on thes 


labels than they deserved. 


Nor does it justify whole programs set up for mentally retarded 


children with consistent, all-enveloping psychiatric orientation. 


The point we wish to make is_ that psychotherapeutic attention, like 
all other types of attention, should be given to those who, after careful 
consideration, need it. When professional zeal develops too strongly over 
some newly-found interest, the spotlight of thoughtful judgment may 
act to prevent the pendulum from swinging off its track. 


| Ae 
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Towards A More Acceptable Terminology 
in Mental Retardation’ 


Problem 


Burton Blatt 


awaited and sorely needed terminology and classification manual, 

made possible through the joint sponsorship of the United States 
Department of Health, Education and Welfare and the American Association 
on Mental Deficiency (Heber, 1959). Despite the considerable significance 
this manual will have in aiding the establishment of a commonly understood 
and accepted nomenclature and coding system among those in the medical 
profession and particularly for institutions, its sections on definition and 
behavioral classification (Ibid pp 3-4, 56-57) may inspire greater modifi- 
cation in philosophy and practice within the fields of education, psychology, 
and habilitation. 


M* than a year has elapsed since the publication of the long 


As stated in the manual: 

“MENTAL RETARDATION REFERS TO SUBAVERAGE GEN- 
ERAL INTELLECTUAL FUNCTIONING WHICH ORIGIN- 
ATES DURING THE DEVELOPMENT PERIOD AND IS 
ASSOCIATED WITH IMPAIRMENT IN ADAPTIVE BEHAV- 
IOR IN ONE OR MORE OF THE FOLLOWING: (1) MATUR- 
ATION, (2) LEARNING, AND (3) SOCIAL ADJUSTMENT. 
(Ibid. p. 3). 

Environmentalists have been querulous with those definitions of men- 
tal retardation that describe limitation, that predict irreversibility and 
social incompetence, and require constitutionality. However, this new 
definition may be regarded by more traditionally oriented professionals 
as not descriptive of the retarded as a group while being misleading, am- 


biguous, and impractical. They may question the definition on these 
grounds: 





Burton Buatt, Ep.D., is Professor and Chairman of the Special Education 


Department, Southern Connecticut State College, New Haven, Connecticut. 


1, Parts of this paper were presented at the Institute on Habilitation for Work of 
the Mentally Retarded arranged through Region I of the U. S. Dept. of HEW, South 
Egremont, Mass., November 1, 1960. In addition, it served as a basis for a seminar 
conducted by the author for supervisors, New York City Bureau for Children with 
Retarded Mental Development, January 30, 1961. The author expresses deep gratitude 
to George Barbner, Jr., for permission to quote from and revise sections of a 
jointly authored paper (Barbner-Blatt, 1959) for inclusion in this study. 
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1. It refers to function rather than, as is traditional, to capy 
city; it does not require a prognosis of retardation at matur 
and, consequently, it raises these disturbing questions: 

a.. Is an emotionally disturbed child, functioning on a subavers 
level and with impairments in adaptive behavior, mentalh 
retarded in spite of a clinical diagnosis of at least avera 
potential ? 

b. Is mental retardation reversible? If this is true as is implig 
(or at least not denied) in the definition, should schools anj 
clinics attend to a responsibility to remediate rather than, as 
almost universal policy, discount any such possibility? 

2. Insofar as the definition is concerned, “Subaverage refers to pe. 
formance which is greater than one Standard Deviation below th 
population mean of the age group involved on measures ¢ 
general intellectual functioning.” (Ibid, p. 3). In translating th 
Sigma Score to I.Q., this would increase the upper range ¢ 
eligibility for special class education to an approximate score ¢ 
85 and make the profession theoretically responsible for th 


education of 16% of the school population (to say the least, 
awesome contingency). 


On the other hand, adherents to the new definition can take th 
position that the aforementioned “criticisms” are, in fact, assets rather 
than liabilities. It can be claimed that this definition makes no pretense of 
labeling that which can not be detected; it does not assume a constitutional 
condition of the central nervous system to be present on the basis of per 
formance alone rather than, and only, when specific constitutionality is 
located. In particular, the so called “garden variety” of “familial” child 
may be more adequately described by the new definition. These advocates 
react with alarm to the continued use of the older “constitutional” defini: 
tions and the recurrent widely held assumptions surrounding them (Blatt, 
1960). In a previously published paper the writer analyzed the validity of 
a traditional definition,? as well as several prevalent assumptions and, on 
the basis of an examination of research available, concluded that: 


1. Large groups of mentally subnormal children, presently classified 
as “familial” mentally retarded, should be assumed free of 
constitutional deficiencies or genetic abberrations that may result 
in inferior intellectual development. 

2. A great many mentally subnormal children, presently classified 
as mentally retarded, cannot be so classified using the conven: 
tional definition that requires constitutional defect. 

2, “Mental deficiency is basically a physicial or constitutional defect ... exists from 
birth or early age... is incurable and irremediable ... results in the inability 


of the individual to profit from ordinary schooling ... of an hereditary nature 
(40 to 50%)” (Goldstein, 1948),” (Mental Deficiency is used here generically). 
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3. There is impressive evidence that numerous children, presently 
classified as mentally subnormal, acquire this subnormality some- 
time after birth or early age. 

4. There is impressive evidence that numerous mentally subnormal 
children and adults, originally classified as mentally retarded, 
can not be so classified on later evaluations. 

5. There is impressive evidence that the role of cultural and psy- 
chological variables in the causation of mental subnormality has 
been greatly under-estimated. 

6. There is little evidence to support the wide-spread practice of 
placing educable mentally retarded children in conventional 
special classes rather than in the regular grades or in some other, 
as yet unknown, more suitable classes. 

7. There is a dearth of evidence supporting hereditary theories of 
mental subnormality. . 

8. As a group, educable mentally retarded children, are not signifi- 
cantly different in physical attributes from typical children. 

9. There are low relationships, “j” shaped in character, between 
delinquency and intelligence. 

10. Many present assumptions concerning the mentally subnormal are 
unsubstantiated, are reinforced with prejudice, and flourish in an 
atmosphere of rigid and stereotyped thinking. (Blatt, Op. Cit. pp. 
58-59.) 


In respect to the above considerations, it does appear that the new 
definition more adequately describes the nonorganic “familial” child; at 
least, it appears to be less restrictive or pessimistic. However, used as a 
comprehensive term, it does suffer from practical, though nonetheless 
important and obvious, weaknesses. Most significant of these are: 

1. The possibility that the uncritical adoption of this definition will 
encourage the placement of emotionally disturbed, sensory im- 
paired, and socially handicapped children with remediable condi- 
tions in classes for children with mental retardation, a condition 
presently believed to be irremediable. 

2. The probability that, in the event of the above happening, special 
classes for the “mentally retarded” will achieve with quickness 
and sureness that most dreaded appelation — “dumping grounds.” 

3. In the event that the race between more classes and adequate 
diagnostic facilities is somehow won by the professionals con- 
cerned with the moral and educational responsibilities of the 
diagnostic decision, the new definition nonetheless considers 16% 
of the school population potentially eligible for special class 

* placement. At this point, not being able to claim unqualified 
success with 2% of the school population (the approximate group 
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currently eligible) hardly enables a professional discipline , 
assume responsibility for an additional 14% without a shockip 
measure of rose tinted myopic naivete. 


Recommendations 


It is plainly apparent that any definition (especially one predicaty 
on the use of I.Q. or Sigma Score, however high, however low) can} 
repugnant to the clinical group which is much more concerned with th 
condition of the individual rather than with the tag he is given and whid 
is often forced to witness the results of its carefully executed differenti 
diagnosis and prescription education reduced to a series of meaningle 
labels and administrative expediencies. It is equally apparent that mon 
important than the definition is the series of accompanying statements th: 
reduce needless debate and misunderstanding. It does appear paradoxied 
that although, on the one hand, the uncritical acceptance of the I.Q. scor 
as the basis for terminology is usually anathema to the more enlightene 
professionals and merely results in irrelevant name calling, on the othe 
hand, the most scrupulous avoidance of this pitfall is, in strict reality 
fatuous and the “pigeon holing” eventually occurs. In fact, severe restric 
tions in using terminology may well deprive the profession of a mox 
valuable tool — the symbol. Therefore, for various reasons, both good ani 
bad, terminology is demanded. The following recommendations may cor 
tribute to clearer agreement on and acceptance of the definition unde 
discussion : 


1. Mental Retardation should be defined as referring “. . . to sub 
average general intellectual functioning, (generally irreversible), whic 
originates during the developmental period and is associated with impairment 
in adaptive behavior in one or more of the following: (1) maturation, (2) 
learning, and (3) social adjustment.” 


2. Subaverage should refer “. . . to performance which is greater 


than one and one-half Standard Deviation(s) below the population mea 
of the age group involved on measures of general intellectual functioning.” 


3. For the purposes of classification and placement, the following 
nomenclature may increase accuracy in describing the two major etiological 
categories of mental retardation (Brabner-Blatt, 1959). 


a. Individuals with Organic Retardation: 
Individuals so classified will exhibit, upon differential diag: 
nosis, mental retardation: originating at or shortly after birth, 
incurable and irremediable, resulting in social inadequacy, 
and concomitant with recognized central nervous system patho 


logy. 
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bh. Individuals with Functional Retardation: 

Individuals so classified will exhibit, upon differential diag- 
nosis, mental retardation: originating during the developmental 
period, characterized by insuflicient or inefficient attention to 
mental development during that period, subject to possible 
(although heretofore improbable) reversibility through changes 
in environment, generally resulting in social competency of 
the individual in his cultural milieu, and concomitant with 
either the absence of central nervous system pathology or 
such minimal pathology as not to preclude eventual typical 
social and psychological functioning. 


4, As an Ideational Research Tool, the following postulate warrants 
consideration : 

ALL MENTALLY RETARDED INDIVIDUALS WHO DO NOT 
EXHIBIT CENTRAL NERVOUS SYSTEM PATHOLOGY, 
SHOULD BE ASSUMED CAPABLE OF ACHIEVING AT 
LEAST TYPICAL INTELLECTUAL, PSYCHOLOGICAL, AND 
SOCIAL FUNCTIONING, AND FOR THESE INDIVIDUALS 
PRESENT INFERIOR PERFORMANCE SHOULD BE CON- 
SIDERED REMEDIABLE. (Ibid, p. 4.) 


5. The aforementioned Manual on Terminology and Classification on 
Mental Retardation, a rare contribution towards the solution of 
problems in nomenclature, should receive due recognition as the 
standard reference in this knotty area, notwithstanding expected 
and frequent revisions, that will be happily necessitated by the 
mounting activity in research and application and the encouraging 
attention given to the field by all disciplines practicing in the 
helping professions. 
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Language Behavior of a Group 
of Non-Speaking Brain-Damaged 
Mentally Retarded Children 


S. Rigrodsky and S. Go 


langer, 1953) have reported the incidence and type of speech & 

orders found in an institutionalized mentally retarded populatin 
These studies have defined and described the responses of those childr 
with spoken language in terms of sound development, articulation, rate ay 
voice production. Speech disorders are reported as prominent in mental) 
retarded children with articulation errors being the most frequent type ¢ 
speech defect usually reported. Other studies, (Bibey, 1951; Lubman, 195; 
Schneider and Vallen, 1954) concerned themselves with the ability ¢ 
retarded children to benefit from direct or modified articulation therap 
programs. 


S EVERAL studies (Kennedy, 1930; Mecham, 1955; Sacks, 1951; S4 


In institutions for the retarded there can usually be found a pop 
lation of children who do not use verbal language for expressing thei 
wants and needs. Although there are large numbers of non-speakiy 
children in many institutions, the language of non-speaking children hs 
received little study. In describing this group, one author (Schlange, 
1957) described these children as those whose, “Expressive languag 
behavior is rudimentary with a complete or partial lack of verbal respons 
If there is oral responsiveness, this does not go beyond the utilization 
undifferentiated gestures and/or one word sentences.” 


Based on the review of the literature and on the personal observation 
and experiences of the authors there is a need for a descriptive study of th 
means and methods which non-speaking children use to express their wants 
and needs. Further, although these children do not speak, they are no 
completely silent and they appear to be capable of receiving and inter 
preting speech in varying degrees. Our observation has indicated that ther 
may be different levels of comprehension and expression of language 
present in this population. The results of this type of study could hav 
far reaching implications for those planning programs for the mentally 
retarded. Educational and language therapy could then be based on the 
particular level of the individual non-speaking child. 

Seymour Ricropsky, Pu.D., is Chief, Speech-Hearing Division, The Training 


School at Vineland, New Jersey. Siney Gopa, Pu.D., is Director, Speech and Hearing 
Clinic, The Burke Rehabilitation Foundation, White Plains, New York. 
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Method 
SUBJECTS: 

This investigation was designed to evaluate and describe the ex- 
pressive and receptive language of a group of institutionalized mentally 
retarded children. All the children in the study were reported or suspected 
of having brain damage. Medical records, including neurological and EEG 
studies as well as psychological impressions based on test performance 
were used to determine the possible presence of brain damage. Although 
several children had negative neurologicals and essentially normal EKG’s, 
patterns of performance on the various psychological tests suggested 
symptoms or organicity to the examining psychologist.1 For purposes of 
this study non-speaking children were described as those who made no 
sounds on any occasion, to those who are capable of uttering isolated 
words usually following auditory stimulation, but who do not ordinarily 
use spontaneous speech. Twenty children were studied who ranged in age 
from six to fourteen years and were residents of a private school.? The 
1.Q.’s of the group as measured on various psychological tests ranged from 
an estimated 14 to 84.3 It was not possible to administer psychological 
tests to four of the children, usually because they were not cooperative or 
were extremely hyperactive. The mean I.Q. of the group was 37, with the 
majority of the children being in the severely to moderately retarded 
range. Eighteen of the 20 children had received at least six months of 


speech therapy. 
Procedure 


The children were observed in various environments: 


A. In unstructured free play periods, both expressive and receptive 
language were evaluated although observations were directed to measuring 
expressive language. The authors observed the children in two different 
types of free play situations. First they were observed in the playroom of 
their cottage, where several of the children were playing individually and 
in groups. No attempts were made to provide special toys or games. The 
children were permitted to play with the toys usually found in the 
cottage. Reactions to houseparents’ commands and directions were noted. 
In a second situation each child was brought to the speech clinic and was 
permitted access to a number of different toys. Individual free play with 
minimal adult participation was encouraged. Each child was evaluated at 
least three times in both situations. Gestural and verbal communication was 
recorded by the examiners. The random sound production of the child was 
1, This information was obtained from the annual departmental reports completed by 
the various departments of The Training School at Vineland, New Jersey. 

*, The Training School at Vineland, New Jersey. 

8. For each child the latest psychological evaluation was used. The Merill-Palmer Scale 
of Mental Tests was the most frequently used test. Other tests attempted were the 


Cornell-Coxe Performance Ability Scale, Ammons Full Range Picture Vocabulary 
Test; and the Leiter International Performance Scale. 
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also recorded. Attempts were made to describe the situation during whi 
the communicative act occurred and whether the response was meaningh 
to the situation. 


B. In a structured test situation each child was seen individual; 
The emphasis at this time was on sampling receptive language abiliy 
Initially, comprehension items of the Stanford-Binet Form L which do » 
require verbal language responses were administered to each child. Iten 
included were Identifying Objects by Name, Identifying Parts of the Bod 
Obeying Simple Commands, Identifying Objects by Use, Pictorial Identij 
cation and Three Commissions. The Peabody Picture Vocabulary Test we 
also administered. The last item on the battery was an object artic) 
ation test that had been successfully administered to a large group ¢ 
institutionalized mentally retarded individuals (Rigrodsky, 1959). 


In order to fully evaluate the child’s language ability and to a 
support to the observations, teachers and houseparents were asked t 
complete a questionnaire describing language usage. The items included i 
the questionnaire were used to elicit the respondent’s awareness of th 
child’s understanding and usage of Language (Table 1). 

The purpose of the test battery was to observe language respons: 
in structured test situations as compared to the free play periods. Th 
authors made no attempt to score the various sub-tests but rather used th 


results as an aid to establishing levels of language comprehension ani 
usage. 


Results and Discussion 

This investigation revealed that there was a wide range in the 
ability of these non-speaking children to utilize and comprehend verbal ani 
gestural language. Comprehension of language was the most obvious are 
of differentiation for this population. At one extreme children in the nor- 
speaking group did not appear to comprehend any formal language and a 
the other extreme there were children who could easily identify familia 
objects, carry out most requests and even follow simultaneous directions. 
The receptive language of these children approximates the following four 
levels: 

Level I —Child responds to language only if gestures and physical 
handling are used with minimum if any response to 
auditory language. Often is not attentive to sound stimuli 
and will even ignore consistent loud signals. 

Level II —Child can point out some familiar objects and _ pictures 
but has difficulty in following directions and commands. 

Level III—Child can identify familiar objects readily and follow 
commands although inconsistently and depending on the 
length of the sentence in words and the syntactical 
arrangement of the words. 


54 


—_— = fhUrOlOlU UCU 


Line 


lualh 
biliy 
lo 
Tren 


entif 
t wa 
tic) 
Ip o 


ade 
d th 
d in 
the 


Ses 


the 


and 


the 
and 
Tea 
On: 
at 
jar 
ns, 


Level IV—Child can follow directions easily and might even be able 
to follow simultaneous directions. 


Table 2 shows that the numbers of children are approximately 
equally distributed at each of the four receptive levels. Those children at 
Level IV appeared to be more aware of their environment as measured by 
their handling of test materials and in the manner in which they mani- 
pulated toys and objects. Their play was more complex than that of any 
of the children classified under the developmental schema. They would 
build beyond the concrete function of the object itself. For example, they 
would use a wooden stick for an airplane, etc. Although it was not possible 
to correlate language comprehension to intelligence because of the different 
psychological tests which were administered, the data suggested the mea- 
sured intelligence would appear to be highly related to level of compre- 
hension. However, intelligence and independent action do not appear to be 
the only factors influencing language behavior. For example, in another 
study completed by one of the authors (Rigrodsky, 1958) with a population 
of institutionalized retardates, it was found that speech sound develop- 
ment was greatly influenced by the amount of family interest and contact 
that the child experienced in his stay at the institution. 


Obviously, the range of expressive language (Table 2) was not as 
wide as that established for comprehension of language. However, it was 
still possible to categorize this behavior within developmental levels. The 
range extends from minimal vocal utterances to the use of some meaningful 
words. The following categories describe the expressive language of this 
sample. Similar groupings were used to describe a small group of 


moderately retarded children by one of the authors (Goda, 1960). 


Level I —-Child rarely uses any vocal utterances even during play 
activities, 


Level If —Child uses random vocalizations made up of vowels and 
consonant combinations without apparent auditory aware- 
ness, again usually during random play. 


Level III—Child uses isolated vowel utterances and vowel consonant 
combinations with auditory awareness and frequent re- 
petition of self-produced sounds and sound combinations. 


Level IV—Child uses vowel utterances and vowel consonant combin- 
ations with apparent auditory awareness of self produced 
sounds and the sounds of others, with some imitation of 
the sounds and even words of others. Some communica- 
tive language. 


Level V—Similar to Level IV with the addition of one or several 
meaningful words. 


os 
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Table 1 





LANGUAGE QUESTIONNAIRE 


I. Understanding 


1. 


wh 


Sa 


6. 


How do you make the child understand what you wish of him? 


a. Not at all ......... 
b. Gestures .. 

c. Speech 

d. Other 


. If you use gestures, list the wants you make known through their ug 
. If you use speech, list some of the words you use: 
. If you use other methods, describe them: 


How much speech does the child seem to understand? 
a. None at all .... 

b. His name only 

c. Names of friends __. 

d. Names of familiar objects and pictures 

e. Actions . 

f. Requests ........... 

If you have checked d, e, f, please explain: 


I]. Expression 


1. 


2. 


How well does the child make his wants known? 
a. Not at all ... 

b. Very poorly 

c. Poorly ..... 

d. Fair 

e. Good ........ 

f. Very good ............ 

How does the child make his wants known to you? 
a. Facial expressions ........... 

b. Noises .. 

c. Gestures .... 

d. Speech ..... 

e. Other _......... 


f. Explain in detail the items you have checked: 





Table 2 





Number of Children at Each Receptive 
and Expressive Language Level 


I II Ill IV 
Receptive . 5 6 4 5 
Expressive . ............ 4 4 3 4 
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Table 2 shows that as for level of comprehension the numbers of 
children are almost equally distributed at each of the five expressive levels. 


The greatest sound production of most of the children occurred 
during their free play time in the cottage. The least amount of oral 
activity was noted during the structured testing periods. Initially there 
were a few children in this group who made no sounds. However, as the 
study progressed all children were observed to have made sounds on at 
least one occasion. There is a tendency for the individual further advanced 
in level of comprehension to be equally advanced in expressive language. 
For example, of the five children at Receptive Level V, three of the 
children were at Expressive Level IV or V. While at the other extreme, 
of the five children grouped at Receptive Level I none scored higher than 
Expressive Level III. Four of the five were at Expressive Levels I & II. 
Interestingly enough, there were a few children whose expressive language 
was apparently more developed than their receptive Janguage. For the most 
part these children tended to exhibit vowel consonant combinations with 
auditory awareness and repetition of self-produced sounds but at the same 
time they were not usually attentive to sound stimuli produced by 
others. The data would indicate that there is a need for a study that would 
measure the inter-relationship between language comprehension and ex- 
pression. 


The following are case descriptions of children classified under the 
present communicative schema: 


Level I Expressive Language, Level III Receptive Language - J. W., 
B.D. 12/3/45, admitted to The Training School - 9/8/57. Medical classifica- 
tion is mental retardation of unknown etiology. At the latest yearly eva- 
luation she had been diagnosed as being profoundly retarded. She is 
reported to need assistance in all areas of self help. She is in a special 
activities class where the emphasis is on personal social training, arts and 
crafts and simplified homemaking activities. She is capable of following 
some simple directions but rarely initiates sounds. She had been in a 
speech therapy program but this was discontinued as the therapist felt 
that her responses were minimal. 


Level II Expressive Language, Level III Receptive Language - A. C., 
B.D. 3/12/48, admitted to The Training School 6/25/56. Medical classifica- 
tion is menta] retardation, severe, congenital cerebral maldevelopment due 
to trauma at birth. She can dress herself, but needs assistance in bathing, 
and is toilet trained. Like the first case described she is in a special activities 
class. There is little relationship with peers and she prefers to be with 
adults. She can follow some simple directions but is generally unresponsive: 
Most of her speech production consists of jargon. She was also dropped 
from a speech therapy program because of lack of response. 
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Level III Expressive Language, Level II Receptive Language - J. ¥, 
B.D. 11/11/53, admitted to The Training School 9/23/58. Medical classifig 
tion mental retardation, severe with organic involvement due to infectin 
His right arm and leg are spastic. He is in need of assistance in all sel 
help areas, including feeding and dressing, and is not toilet traine 
Presently he is in a nursery program on a half-day basis. Class activitis 
include learning every day habits, physical education, play activities, muy 
and rhythm, and arts and crafts. He apparently enjoys his class and partic 
pates in group activities. He especially enjoys music activities. He need 
consistent stimulation in order to perform. Usually does not respond 
verbal commands or directions and has difficulty pointing out objects ani 
pictures. During his undirected play a great deal of verbalization occur, 
This is essentially repetitions of consonant vowel combinations from whic 
he apparently receives self satisfaction. He is presently enrolled in: 
speech therapy program. 


Level IV Expressive Language, Level III Receptive Language - H. A, 
B.D. 1/4/51, admitted to The Training School 5/5/58. Medical classifica. 
tion is mental retardation, profound, associated with post-natal infection 
(encephalitis). She is described as controlling, stubborn and _ negativistic, 
Some signs of improvement have been noted in her relationship to peer 
and adults. She needs complete assistance in all self care areas and has 
occasional toilet accidents. This child is also enrolled in a special activities 
class. Teacher has recently noted an increase in attention span and she is 
beginning to participate in all the class activities. She responds to some 
directions and commands but inconsistently. Speech attempts are consist: 
ent sound patterns obviously oriented to specific items and objects. Great: 
est amount of speech occurs during free play situations. She is presently in 
speech therapy. She has begun to correctly identify several objects and 
pictures when formal materials are used. 


Level V Expressive Language, Level IV Receptive Language - S. C,, 
B.D. 4/14/50, admitted to The Training School 10/18/59, medical classifi- 
cation severe to moderate retardation due to congenital cerebral mal- 
development with cranial anomaly and questionable mongolism. He has 
made a satisfactory adjustment to The Training School and apparently 
enjoys the company of his cottage and schoolmates. He is capable of dress- 
ing himself except for tying and buttoning his clothing. In school he is 
in a pre-primary program. The class activities include arts and crafts, 
music and rhythm, physical education, number and word recognition, 
language development and self-care training. He is cooperative and appears 
to be making some progress in school. He can put simple puzzles together, 
match some colors and can use a scissors with assistance. Spontaneous 
speech is at a minimum but he can produce several intelligible words. 
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here is a noticeable increase in his consonant production following audit- 
ory stimulation. He is capable of following relatively complicated instruc- 
tions. He is now enrolled in a speech therapy program. 


The results of the language questionnaire indicate that the teachers’ 
and houseparents’ evaluations of language behavior were closely related to 
that observed in the free play situations. None of the children were reported 
to have a more complete verbal repertorie than that which was elicited 
during the examination period. There were indications that teachers and 
houseparents were inclined to accept and even encourage language activities 
in an attempt to maintain the communicative process. These findings suggest 
the need for the establishment of a language stimulation program in both 
the cottage and class-room situations. It is possible and the data suggests 
that these therapy programs be varied and presented at the child’s level 


of development. 


Summary 


The language behavior of twenty non-speaking mentally retarded 
children was observed and measured as the children were engaged in free 
play and in structured testing sessions. A questionnaire describing the 
language of these children was completed by houseparents and teachers. 
This paper indicated that there is some variation in the ability of non- 
speaking children to receive and express language. The children were 
grouped according to one of several distinct levels of language development 
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Research on Mental Deficiency at The Institute 
for Research on Exceptional Children, 
University of Illinois’ 


Lawrence M. Stolurow 


and the State of Illinois. 

The institute for Research on Exceptional Children (IREC) 
was founded in 1952 at the University of Illinois as an interdisciplinary 
group to accomplish a three-fold purpose. This is to help improve current 
understanding of the problems and needs of handicapped and gifted 
children, to enhance the effectiveness of private and public agencies in 
their behalf and to develop specialists and leaders in the education of 


F irsT let me briefly describe the Institute’s place within the University 


exceptional children. 
An unusual feature of the Institute is its inter-agency character. 


It was established with a co-operative relationship to the State of Illionis’ 
Departments of Public Welfare and Public Instruction. Personnel from 
state agencies can be, and have been, appointed as research associates in 
the Institute on various research projects. Also, the Advisory Committee of 
IREC, its policy-making group, has, as a part of its membership, repre- 
sentatives at these two State Departments. In addition, these State De- 
partments, through research grants, contribute to the financial support of 
the Institute’s program, and they make their facilities available for research 
projects and for the training of Institute personnel. In a manner of speak- 
ing, the state facilities — the public schools and institutions — represent 
the research laboratory of the Institute. Hopefully, in the near future, we 
will have our own laboratory school. However, the Institute does not now; 
our facilities simply house our staff and equipment. 

Through close ties, at least in our view, both with important state 
agencies, and within the University, the Institute contributes to the deve- 
lopment of new knowledge through research and to the training of research 
workers and teachers. It should be pointed out that the Institute’s role in 
education is one that is accomplished through dual status of its staff who 
joint appointments in the Departments of Education, Psychology, and 
Sociology. 


; Lawrence M. Storurow, Pa.D., is Professor, Department of Psychology, The 
Institute for Research on Exceptional Children, University of Illinois, Urbana, Illinois. 





1, Presented at the Symposium: “Comprehensive Research Programs Organization, 
Trends and Findings” of the Annual Meeting of the American Association on 
Mental Deficiency, Cincinnati, Ohio, May 2-6, 1961. The author would like to 
acknowledge the help received from Bernard Farber, Herbert Goldstein, James 
McCarthy and James Moss, who read and commented on the manuscript. 


61 














> 


From these introductory comments the general program of 4 
Institute can be seen as including much more than the research on & 
mentally retarded which will be briefly described here. The total p, 
gram includes work with the gifted, the blind, the deaf, the emotions} 
maladjusted, etc. 


Program on Mental Deficiency 
The two main areas of research within our total program relatiy 
to mental deficiency are psychological and sociological. Let me descrih 
the program of sociological studies first. 


SOCIOLOGICAL STUDIES 
The two major sociological problems of concern in the Instity 
now are those relating to the effects of the child upon the family ay 
the characterization of the informal organization of the wards in ty 
large state residential schools. 


Studies of the family. Knowledge of the factors relating to tk 
family’s reaction to a mentally retarded child could have both basic ani 
applied implications. It is from this general and double-barreled viey 
that Professor Farber, Sociologist on the Institute staff, has been invest. 
gating the problems relating to retarded children. One way in which thes 
studies could contribute to basic knowledge is to the development of : 
taxonomic system for classifying families. Here we are interested in being 
able to make useful descriptive statements about families, statements whid 
would permit one to make decisions regarding the reactions the family 
might have to crises such as the appearance of a mentally retarded child. 
Secondly, a useful description would provide a basis for indicating the 
type of therapeutic action that might be taken to head off the critical 
conditions which otherwise lead to family disorganization. Thus, we see: 
potential payoff of this research in its implications for social work and 
family counseling. 

Starting with Burgess’s view of the family as a unit of interacting 
persons and the resulting dichotomy of family types as either “companion 
ship” or “institutional”, Farber has made some fundamental contributions 
to a more generally useful taxonomy of families. Whereas Burgess em- 
ploys the notion of social control as the basis for his classification system, 
Farber through his studies of the families of mentally retarded children, 
has used four bipolar value dimensions which are assumed to differentially 
determine the way families react to problems and thus contribute import 
antly to their solidity or dissolution. 


The first is the social-emotional system of personal relations between 
family members, on the one hand, and on the other hand, the institutional 
and instrumental pressures to maintain continuity of the family unit. 
Functionally, this distinction relates to the differences in value placed upon 
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companionship, personality, emotional security, and affectional satisfaction 
on the one hand, and on the other hand, upon the economic security, 
physical health, adherence to the moral and religious principles as accepted 
by the family. 

The second is role orientation versus career orientation. Here the 
short-term and the long-run considerations are the contending pressures in 
perplexing situations. Families are assumed to differ in the emphasis 
placed on the immediate-role factor versus the career considerations of its 
members. Depending upon the values placed on these two types of activities 
differences in family integration appear. 

The third is family versus community commitments. This needs no 
explanation. Families differ in the degree to which these two demands 
for time are considered and valued. 


The fourth is parent versus child orientation in terms of gratification 
of individual needs. 


From several studies relating to these dimensions of family organi- 
zation based on samples containing a retarded child, Farber has identified 
the following types: (a) child-oriented; (b) home-oriented; (c) parent- 
oriented. Some advantage in understanding the dynamics of family life 
seems to be gained from this formulation which may be seen as one exten- 
sion and further development of Burgess’ typology. More specifically, Far- 
ber’s analysis seems to offer definite characteristics of family organization 
that can be operationally implemented in testing hypotheses. This analysis 
could provide the basis for the development of standard instruments and 
indices with predictive value. Furthermore, if sensitive enough, these 
instruments might permit one to characterize the changes taking place as 
a consequence of the therapeutic action taken by agencies in behalf of 
the families. 

Impact of retarded child on family integration. Farber also has been 
concerned with identifying the dimensions of the impact that a retarded 
child makes on the family. The presence of a retarded child is seen as a 
major type of family crisis, one which has kinship with other significant 
crises within the family. Thus, this crisis is seen in the larger perspective 
as one of many possible types having significant sociological effects. 
Presumably, these effects upon the family can be determined, characterized, 
and dealt with in more efficient manner than is now possible with the 
limited understanding which we now have. Three steps in the total reaction 
process to this crisis are: (a) the handling of the child at home; (b) the 
decision to institutionalize; and (c) the adjustment to institutionalization 
itself. 

The degree of impact was related to marital integration and separate 
estimates of the impact were made in relation to the child’s sex. The 
overall trend was that at the time of the diagnosis that the child is re- 


63 














» 


he 


tarded, the boy had greater emotional impact than a girl upon the fath 
but generally the sex of the child made little difference in the init 
emotional impact upon the mother. With time, the pattern changed a 
the mother later regarded the boys as making greater demands upon the 
than their daughters. Thus, there seems to be a sex-link to the reactig 
to crises. 


Another dimension relates to the support provided the family } 
the community. Again this was examined in relation to family integratin 
One of the clearest findings was that when the parents were in freque 
contact with the wife’s mother, their marital integration tended to be hig 
Frequent contact with the husband’s mother was related to low intesn 
tion. The difference seems to be related to the reaction (sympathy ¢ 
blame) of the parental mother to the mother of the retarded child. 


In relation to the decision to institutionalize the willingness ¢ 
the parents depended upon socio-economic status. With low status wive 
there was greater willingness to institutionalize and high status husbank 
there was greater willingness. Religious differences also related to th 
willingness of parents to institutionalize the child. In general, the finding 
relating factors to the decision to institutionalize indicate that not only i 
the type of family crisis an important determiner, but also the place of th 
family in the community with respect to socio-economic status and religion 
affiliation were important. 


Some of the implications from this research might be summarized 
briefly. These studies provide a better and clearer view of the impat 
which retardation has on the family than was previously available. Man 
gaps have been uncovered, but many still exist. The data are not sufficien 
to make a systematic interpretation, however, the data do suggest some d 
the basic dimensions of the socio-psychological problems produced by 
retardation upon the family. Combined with additional data they coull 
contribute to a more thorough understanding of the family as a social 
entity. Furthermore, these data could provide a basis for the development 
of experimental and eventually definitive therapeutic practices. Thus, data 
from these studies could lead to the development of procedures which woull 
aid in case-work practice and make it more science than art. Hopefully, 
preventative measures might also be suggested by the findings, measures 
which would contribute to softening the effect which the retarded child 
might have on the family. Furthermore, decisions to institutionalize might 
be made on a sounder and less emotional basis. 

Research on social organization in institutions. The research on the 
informal organization of the institutional wards is designed to discover 
determinants of social status among institutionalized mentally retarded 
boys. The assumption basic to the study is that social organization within 
a ward at an institution is a consequence of the formal norms and the 
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functions of the institution. The school has two basic formal functions —- 
rehabilitation and custody. The formal norms correspond to these functions 
and the research problem is to determine the resulting informal structure 
and its implications. 

Preliminary study revealed existence of a dichotomy in the informal 
social structure “high brow” and “low grade”. These were terms of self 
and peer reference to almost any activity on the part of a boy — working, 
homosexual activity, and bossing. The data indicate that personal cleanli- 
ness, work status, intelligence, and attendance at occupational therapy 
classes were most important. Of lesser importance were popularity and 
age at admission. Boys appointed by the attendants to assist in main- 
taining order had higher status than any other boys in the ward. 

This was only a preliminary study and one which would have impli- 
cations for the management and development of more effective policies 
within the type of institution. 


PSYCHOLOGICAL STUDIES 


The three psychological studies in our program are concerned with 
psycho-educational problems. The first study under the general super- 
vision of Professor Herbert Goldstein is titled the “Efficacy of Special 
Class Training on the Development of Mentally Retarded Children.” It 
is primarily oriented toward the problems concerning effects of homo- 
geneous grouping as it relates to the special class for the mentally retarded. 
The study co-directed by Professors Kirk and McCarthy is concerned with 
a more circumscribed problem, namely the design and development of a 
differential diagnostic instrument for psycho-linguistic abilities. The third 
project directed by myself is concerned with the problems of programming 
for self-instructional devices. Let me briefly describe each of these and 
indicate their general character and relevance to the Institute’s overall 
program. 

The Efficacy of Special Class Training on the Development of 
Mentally Retarded Children. This study is designed to determine the men- 
tal, educational and social development of educable mentally retarded 
children who will be educated in a special class when they are six years 
old. They will be compared with a control group of educable mentally 
retarded children who will begin and continue in a regular class. 


The general problem of concern in this research is the conception 
and detail necessary for a proper conduct of educational programs for 
mentally retarded children. Special classes for the mentally retarded were 
initiated in the public schools in 1896. Since that date almost all states 
have initiated special class programs in the public schools with state sub- 
sides to local districts to encourage the organization of such classes. 
However, up to the present time no one has demonstrated that children in 
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special classes develop mentally, academically, or socially at a moy 
advanced rate than they might have, had they continued in the reguly 
grades. In fact, three doctoral dissertations, one by Bennett (1932), anothe 
by Pertsch (1936) and a third by Blatt (1956) showed the opposi 
Bennett and Pertsch each found that the educable mentally handicappel 
child in regular classes generally was equal to or superior in physica, 
personality, and academic performance. 


These studies have three methodological deficiencies. The main oy 
is selection. In studying the special versus regular class, in communities 
where special classes have already been established, it is impossible t 
control for selection factors which could bias such a study. Typically, th 
educable mentally handicapped child who exhibits behavior problems anj 
marked learning disabilities in regular grades are the cause for the develop 
ment of special classes or are the ones who are assigned to the special 
classes if they already exist. Thus, while the retarded child in special 
class might be comparable in IQ and MA to the retarded child in th 
regular class, for the special class child there have been reasons for his 
rejection from a regular class which could have important implications 
for his performance in school. Obviously, a variety of factors such a 
learning rate, ability, physical development, and personality character 
istics could contribute to differences in the performance of those rejected 
from the regular class. A second factor is the specific experiences of the 
child prior to special class placement, especially as they relate to failure. 
These failure experiences could have important implications for the sub- 
sequent learning performance of the child. In the earlier studies, the 
special class children attended the regular grades from 2 to 5 years and 
then were placed in special classes for only a few years prior to the in- 
itiation of the study. 


In addition to selection and experiential factors relating to failure, 
these studies did not identify special class programs in any of its import 
ant educational dimensions. This is the third potential contributor to the 
results reported; namely, the special class program itself. 


The study which Dr. Goldstein in conducting avoids the errors in 
the design that have vitiated preceding studies in three ways: (a) its 
selection procedures are different in that only children who will begin 
school are used for both the special and regular class groups; (b) its 
assignment procedures are different in that children are assigned randomly 
to a special or a regular class; and (c) its program is based upon the 
Illinois curriculum guide for Teachers of the educably mentally handi- 
capped. 

This is a four year study which is now in its second year. Con 
sequently, it is not possible to report findings as yet. In addition to the 
development of specific materials to implement the curriculum, measuring 
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snstruments for the evaluation of personality and social development, as 
well as academic performance are being produced. These specially design- 
ed instruments are being used along with appropriate standardized instru- 
ments such as the Standford Binet, the Peabody Picture Vocabulary Test, 
the Metropolitan Achievement test, the Davis-Eells games, the SRA Pri- 
mary Mental Abilities Test, and various group achievement tests. Other 
tests are the Lee-Clark Reading Test, the Harrison-Stroud Readiness Pro- 
file and the New York Test of Arithmetical Meanings. 


Let me mention briefly then the general place of this study in the 
Institute’s overall program. In our perception, the various instruments and 
criteria measures which will be used in assessing personality and social 
development as well as the means for implementing the special education 
curriculum will be important by-products of this study which could have 
continuing value. Another by-product is the longitudinal observation of 
intelligence and IQ changes. These instruments plus the methods and 
materials used for training should provide valuable insights into the 
particular problems and methods of dealing with them. 


Since special classes are a considerable expense to educational 
systems, it is important to know whether or not they are justified, and 
if so, how they can best be managed so as to produce the results that 
are expected of them. It is to this general goal that Dr. Goldstein’s 
research is directed. 


Let me go on to the other two projects which, in contrast to the 
one just described, have more limited goals and objectives. One is a 
study by Professors Kirk and McCarthy. It is concerned with the develop- 
ment of a language ability test for young children with central nervous 
system impairment. It is hoped, however, that the instrument will be of 
sufficient general value to have wider application in the diagnosis of 
language impairment. 


Although language development in young children has been studied 
by many investigators, the studies have been confined largely to normative 
surveys of developmental stages. Remedial work on the language processes 
of cerebral palsey children have been confined largely to speech correction. 
Educational and remedial programs are presently on a trial-and-error 
basis due primarily to the lack of differential diagnostic instruments to 
reveal the basic defects of particular children. It is upon this kind of 
information that a sensible and effective remediation program can be 
developed. Needless to say, it is important to do research on the tech- 
niques for accomplishing the remediation once we have valid instruments 
to identify the problems of concern. It is on the diagnostic problem that 
the research of Kirk and McCarthy is concentrating at present. 
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Within recent years there has evolved an increased interest amg 
psychologists and linguists in communication theory and their collay 
ative efforts have resulted in an emerging area which is called psyk 
linguistics. One of the pioneers in this general area is Professor Charley} 
Osgood of the University of Illinois, who has furnished a plausible theor 
cal framework within which tests could be constructed for the purpy 
of studying in a differential manner the language processes of childe 
The theory has led to the basic research which is currently underway; 
the development of the Illinois Test of Psycholinguistic Abilities. 


Osgood postulates three major dimensions which specify a giy 
language ability: they are levels of organization, psycho-linguistic 
cesses, and channels of transmission. Each major dimension is sub-divik 
as follows. The two levels of organization are the representational and 
automatic-sequential level. The representational level refers to the meaniy 
or significance of language symbols, whereas the automatic-sequenti 
level involves the retention of symbol sequences and the execution ( 
sequential habits. 


The three psycho-linguistic processes are decoding, encoding a 
association. Decoding refers to the comprehension of the auditory ¢ 
visual stimuli; encoding is the expressions of one’s ideas in words « 
gestures; and association is the ability to manipulate linguistic symbd 


internally. Association presupposes decoding and precedes encoding, by 


it is distinct from both and consequently, can malfunction separateh 
Operationally, association ability is assessed by word association tes 
analogies tests, tests of similarities and differences, etc. The third dimensia 
of the model are the channels of communication. These are the routs 
through which communication flows in a language user. Each languag 
ability must be specified according to a mode of sensory input and/or: 
mode of sensory output. On decoding tasks, the visual or auditory inpt 
is important. On encoding tasks, the mode of vocal output is important. 6 
association tasks, the channel? (both input and output) is important. Thu 
a language ability must be specified by its three dimensions—level, pm 
cess, and channel. 


These three dimensions are the basic theoretical structure aroutl 
which specific tests of language ability have been designed to cove 
children from 214 to 9 years of (chronological) age. Of interest is th 
general conception used in designing the tests for the total battery. Obviow 
ly, it is not possible to eliminate the contribution of cach of these dime 
2 Channels of Communication: This dimension describes the sensory-motor path ot 

which linguistic symbols are received and responded to. It is divided into mode 
reception and mode of response. To testing decoding ability only the mode ¢ 


reception (auditory or vocal) need be specified (i.e., it is irrelevant how the su 
ject responds). To test encoding ability only the mode of response, vocal or moto, 


need by specified. To test association ability, or a combination of abilities simu) 


taneously, the entire channel must be specified. 
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sions while assessing a particular one. Consequently, the notion of minimiz- 
ing other dimension while maximizing a particular one was a strategy 
adopted. In every test the examiner must stimulate the subject who has to 
decode and then respond, consequently, he is also required to encode. 
These are minimal requirements and necessary for testing to take place. 
Since they cannot be controlled through their elimination, as might be the 
case with levels and channels, it is necessary to attempt to control the 
differential difficulty of these processes in particular tests. If, for example, 
in a decoding task the encoding can be held constant at a very simple 
level, then encoding would be functionally separated from decoding and 
the variance in the scores could be associated with the latter process rather 
than the former. Consequently, for example, auditory decoding could be 
assessed by asking questions of greater difficulty and requiring a simple 
encoding response of “yes” or “no” for both easy and hard items. 


With this general strategic consideration in mind, 9 tests were 
developed for the battery. After three major revisions, the test is now in 
semi-final form and age grade norms have been developed. Preliminary 
administration of the test to groups beyond the normative sample have 
indicated interesting profiles which suggest that the test is accomplishing 
its original objective. The actual validation of the test for the purpose 
which it is designed remains to be determined. However, should these ends 
be accomplished even only crudely the test will represent an important 
departure in a direction badly needed in present day treatment of the 
mentally retarded. However, if goals are achieved with even modest degree 
of success, the hard road is ahead, namely, developing the techniques for 
remediation. These are an important part of the Institute’s program to 
which we can now draw our attention. 


Programming for Self-instructional Devices. Research on program- 
ming for self-instructional devices is being conducted under a Co-operative 
Research Project. In this research we are concerned with identifying 
efficient methods of tutorial instruction which are appropriate both to a 
particular subject matter and a particular group of learners. Our existing 
project is specifically concerned with a set of programming principles and 
their relative effectiveness in teaching mentally retarded children. This 
research is based upon a model of the learning process which I have found 
useful in other contexts both with respect to its capability of generating 
implications for the way to prepare and use study materials to optimize 
rate of learning. 


For example, implications were used in the design of a teaching 
machine which we have built in prototype. It will accommodate a wide 
variety of materials used in the education of children including the 
mentally retarded. We affectionately refer to this machine as the [Illinois 
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Device for Independent Operation and Training. (IDIOT). This de, 
implements many basic principles of learning — contiguity and immediy 
of reinforcement — in a way which permits one to accomplish instrugiy 
in a highly consistent yet flexible manner independent of the presence; 
a live teacher. The decisions regarding the content of the instruction hy 
ever remain the responsibility of the teacher. The device is simply g 
instrument, or means for accomplishing certain important teaching fuy 
tions in a tutorial and systematic manner with the proper controls and,; 
addition, it provides a continuous record of every response made by 
child. Thus, it is possible to modify the program and to improve its effy 
tiveness, on the one hand, and on the other hand, to determine from } 
error record the particular difficulties confronting each child, so that 
teacher can make efficient decisions regarding the subsequent programs vil 
which to provide the child. 


Initial research on problems associated with what we call intn 
item sequencing has revealed some basic information that was helpfi 
not only in designing the machine, but also in the preparation and w 
of the instructional program. We have found, for example, that promptix 
and confirmation procedures are not equivalent in terms of the rate ¢ 
learning they produce, and when each is used with different amounts ¢ 
overlearning they produce different effects on retention. Thus, whik 
prompting is more effective for learning, with large amounts of over-leam. 
ing, the confirmation condition results in significantly better retentin 
scores when measured by either recall or by recognition tests; furthermor, 
these differences are consistent after 24, hours, 7 days, and one month, 


I mention these details about the initial study to indicate that a 
important part of our research program is concerned with the “fine grain’ 
of educational problems. In my view this is necessary if we want to iden 
tify the optimum conditions for instruction. 


Another dimension to this fine grain analysis is that it is to make 
the principles of programming explicit so that the teacher can learn then 
and be free to choose the content which is most appropriate for a particula 
child. Thus the teacher can implement that content either personally or by 
some automatic device such as a modern teaching machine. Furthermor, 
the requirements for machine and program design will be made explicit 
for use in making decisions about the acceptability of programs developel 
by various groups. 


The research on programming principles is concerned with the 
development of knowledge about instructional techniques which can be 
used once a differential diagnosis has been made. We want to know not 
only what conditions are generally more effective in instruction, but also 
what particular variations in technique are required to compensate fot 
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the particular deficiencies of the child. On this latter problem, we have 
not yet made research studies. This will come about now that the language 


test is available. 


With respect to immediate problems of research, we are investigating 
principles for programming reading, spelling, and arithmetic. These will 
be investigated in terms of the basic problems suggested by our learning 
model. They include the cue and discrimination problems, the response 
learning problems, and the associative problems which relate to the 
mediation habits necessary for the formation of concepts and solution of 
problems. In other words, in the context of educational programming, we 
will be investigating the relative importance of variables relating to these 
three fundamental processes in learning. 


Summary 

In summary I would like to point out that the program in the 
Institute is one which is not rigid and inflexible. The kinds of activity 
currently being described relate rather neatly to one another and are 
obviously an outgrowth of the interaction of investigators with different 
interests and with different backgrounds and training. We feel that this 
firmentation through inter-disciplinary interaction is an important feature 
of the Institute’s program. The interaction of psychologists with linguists 
and sociologists, for example, has been very fruitful and many of the 
more seminal ideas that have been important in the research program of 
the Institute have, to a considerable extent, come about through this inter- 
disciplinary interaction. 


A final note with which I would like to leave is that all is not a 
bed of roses. Anyone concerned with research knows of the many difficu)- 
ties that do arise. In our particular program, one of the important prob- 
lems is the lack of a research laboratory. We have to work with many 
agencies and adapt our program to theirs and to external factors which do 
not make for the most efficient development of research results. Further- 
more, it limits the range of problems one can study. One way in which 
research on mental deficiency could be greatly accelerated would be if 
there were in existence many more small institutions designed and dedicat- 
ed to research on their behavioral problems. 
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Description of NIMH-Sponsored Research 
Programs at Pacific State Hospital’ 


Harvey F. Dingm 


grams. The older of these —- #3M-9130, Population Movem 

Study — is a five-year special grant from the National Institute 
Mental Health. The first aspect of this study concerns the admission perio) 
Certainly, this is the richest source of data for the hospitalized mental 
retarded. At admission we have perhaps a better, more accurate set ¢ 
information about the applicant’s abilities, his parents’ social and finang: 
characteristics, and the emotional problems of the family. A series ¢ 
papers has been published using these admission data (Tarjan, Wrig 
Kramer, Person, and Morgan, 1958; Tarjan, Wright, Dingman, and Sabah 
1959; Tarjan, Wright, Dingman, and Eyman, 1961). We have shown thy 
patients rather typically can be divided into two types (Dingman aj 
Miller, 1960) : 

1. The first of these is the severely retarded individual, typical; 
Caucasian. His parents are of average or higher social class and haved) ° 
least a high school education. This patient is usually admitted prior wp ° 
his ninth birthday. In addition to being severely retarded, he usually hay 
a substantial number of secondary physical handicaps. 


|B pen Stare Hosprirat has two federally supported research py 


2. The second type of patient is only mildly retarded, and is oftay 
Negro or Mexican. His parents are of lower social class and have less thu 
a high school education. He is very unlikely to have secondary handicap, 
This kind of patient is admitted to the hospital because of community 
complaints, often because of sexual delinquency. He is often made a wat 
of the court. 


These two types of patients are represented at Pacific State Hospitd 
in approximately equal numbers although they are assigned to differed 
wards because of the distinctly different kinds of problems they pose ts 
the hospital staff regarding care and treatment. . 

The second major aspect of the Population Movement Study is th 
in-hospital investigation. Together with a sociologist and an anthropologis, 
we have explored such questions as: “What actually happens on a ward d 


Harvey F. Dincman, Pu.D., is Project Director, Pacific State Hospital, Pomom, 
California. 


1 Presented at the Symposium: “Comprehensive Research Programs — Organization, 


Trends and Findings” of the Annual Meeting of the American Association ® 
Mental Deficiency, Cincinnati, Ohio, May 2-6, 1961. 
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severely retarded patients over a 24-hour period of time?” “How do these 

ple occupy thefnselves?” Certainly the methodology of ward observation 
research leads to studies of interactions between patients and staff which 
can be utilized for therapeutic ends. This is one of our major needs in 
the hospital research program. We have carried out studies on such 
practices as acquiring self-inflicted tattoos (Edgerton and Dingman, 1961) ; 
Wi securing a job, such as car washing, for which some employees will pay 
the patient (Edgerton, Tarjan, and Dingman, 1961); the establishing and 
maintaining of friendship relations with other boys and girls and members 


eit of the staff. It is interesting that in the course of interaction with employees, 


the nursing staff and even the physicians are often manipulated by patients 


Wi who “know the ropes” in the institution to an extent that would seem un- 


™ believable. Other more conventional aspects of hospital life that have 
© been analyzed are mortality in the institution (Miller, Sabagh ,and Ding- 
WF man, 1960; Sabagh, Dingman, Miller, and Tarjan, 1959), morbidity on the 
wards, and the pattern of the use of restraints and seclusions, as well as 


ig special reports of unacceptable behavior. 


' Another important aspect of the Population Movement Study deals 
J) with release from the institution. Following the lead of Dorn (1950), 
' Kramer (1959), and Kramer, Goldstein, Israel, and Johnson (1956), the 
various hospital programs have been studied in order to examine the kind 
| of patients who get into them and to evaluate their effectiveness. For 
‘example, the average non-Caucasian, mildly retarded individual with a 
‘history of juvenile delinquency, who comes into the hospital after the age 
> of 14, rather typically stays a little over a year before he is returned, on 
| a release program to his family. This is primarily due to the fact that 
his family regards him as not being mentally retarded. 

Studies have indicated that the work leave program typically does 
not lead to discharge from the hospital as it is generally restricted to 
individuals who are in their twenties (Tarjan, Dingman, Eyman, and 
Brown, 1960), have been in the hospital at least eight years, and, in 
| addition, have families that are unwilling or uninterested in their return 
to their home. Thus, success on work leave implies something different 
from success on home leave. 


The family care program, which places a patient in the home of 
| a non-relative certified for caretaking, is the hospital’s largest release 
program. Studies relating to family care have demonstrated the difficulty 
of predicting the characteristics of family care mothers who keep patients 
out of the hospital for differentially long periods of time (Windle, Sabagh, 
Brown, and Dingman, 1961). However, patients who did go into family care 
homes surprisingly had IQs above 30, were almost always toilet trained, 
and were really custodial problems and school children rather than more 
| Severely retarded bed patients (Brown, Windle, and Stewart, 1959). 
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Finally, there is the escape or unauthorized absence. This moj) 
of release was perhaps the most interesting in’ that a substantial amoy| 
of hospital folklore was discovered which proved to be inaccurate (Wind 
and Dingman, 1959). Almost all escapees are recovered in five days, th! 
majority being found within 24 hours. It was hospital gossip that th! 
patient who escaped from the institution and who was not discovered within 
30 days was probably “adjusting satisfactorily in the community.” Bagi! 
on a follow-up of all patients who escaped during fiscal 1953, Dr. Wind 
of our staff discovered that all patients who were not returned to th 
hospital were in jail or prison because of some crime committed while the 
were away from the hospital. 


The fourth major aspect of our investigation is involved with th 
follow-up studies. Follow-up studies are long, difficult, expensive ente. 
prises. While we have done a number of follow-up studies of particula 
cohorts of released patients, perhaps the most interesting one that I. ca 
mention is the follow-up of patients that are discharged from work leave 
These individuals uniformly found themselves a normal person with whon 
they established a symbiotic relationship. The girls quite typically foun 


themselves normal husbands. The male patients formed relationships wit! 
an emplorer who in exchange for their services was keeping them in th! 


community. However, all of these discharged individuals can be said t 
be teetering on the brink of social maladjustment. They have’ never 
developed the skills or the attitudes necessary to earn their own way. 


Some additional work has been carried out because patient descrip 


tS 
¢ 
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tion measures have been regarded as something less than satisfactory. The 


new diagnostic nomenclature, while valuable for medical and somatic 


treatment, does not describe the patient as completely as we would like. | 


For this reason, part of our group has been developing a factor-pure tes | 
battery to measure the abilities of mentally retarded individuals with the | 
same kinds of measures that have been used to describe the abilities of | 


college students and other normal individuals (Meyers and Dingman, 
1960). Normal children of comparable mental age have been tested, and 
while the work is still in its infancy, it appears that the mentally retarded 
individual has the same abilities as a normal child of the same mental age 


(Meyers, Dingman, Orpet, and Attwell, 1961). The same tests identify the | 
same factors, but in the retarded, the factors are more highly correlated. | 
While it is too early to speculate, the only specific finding with respec | 
to diagnostic categories seems to be a singular deficiency in the verbal | 


area for the patients with mongolism (Meyers, Dingman, Attwell, and 


Orpet, 1961). It is hoped that as specific tests of the various independent | 


abilities are developed, one may learn more about the kinds of intellectual 
deficiency that are caused by different kinds of mental retardation when one 
knows the etiological cause. 


76 


pe ETNA Te ETE 


—s— @ on rm 


oe = oe = 


PE MeNEr apes We rei 


SSS  —(i<i swe”),—~<ité« 








The second of our major investigations is our Data Processing 
Laboratory, NIMH Grant #0M-469. In the process of studying the physical, 
mental, and behavioral characteristics of the patients as they move in and 
out of the hospital, we were struck with the amount of information that was 
available which could be utilized for better care and treatment of the 


patient. 


There were also medical research possibilities that had never been 
exploited. From this knowledge, we began to think in terms of another 
research project which would be specifically concerned with the concept of 
an automated patient information file. Such a file could have both practical 
and research implications. Much of the information which had come out of 
the Population Movement Study would furnish us with a very good “base” 
file into which additional information could be incorporated. 


This project has gotten “off the ground” in developing forms and 
experimenting with reporting systems which can provide additional valu- 
able information regarding patient care and efficient hospital operation. 
More specifically, the purpose of the forms is first of all to develop an 
information file which can be stored in an IBM unit or on magnetic tapes 
so that this information concerning individual patients or groups of patients 
can be quickly retrieved. Research reports regarding the overall hospital 
program can show the interrelationships among individual programs in the 
hospital. The usual hospital report is simply a one-dimensional study in 
time relating a particular topic to a set of variables. 


The operational utility of an information file of this type cannot 
be overestimated as long as it can be kept accurate, up-to-date, and con- 
venient for. use. Hospital decisions continually need to be made concerning 
the reassignment of patients on the wards, the reassignment or retaining 
of hospital personnel, the construction of new buildings, and the projection 
of bed demands for various types of patients taking into account morbidity, 
mortality, and admission and release rates. These are all topics that depend 
on an information file. 


Thus, growing out of our research on the admission and release 
of patients, we have developed a program which is important to the 
operation of the hospital. It’s often pointed out that there is nothing so 
practical as the results of basic research. 
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THE TRAINING SCHOOL 


The Training School at Vineland, New Jersey, is 
one of the world’s oldest research and demonstration 
centers for the care and treatment of the mentally re- 
tarded. Founded in 1888, it is a private and non-profit 
organization. 


From its Research Laboratory have come such 
pioneering works as the Vineland Social Maturity 
Scale, The Kallikak Study, and the American adapta- 
tion of the Binet-Simon Intelligence tests. Current re- 
search studies are being supported by the National 
Science Foundation and the National Institute of 
Mental Health. 


As a demonstration center the Training School at 
Vineland receives some 5000 visitors annually who ob- 
serve the techniques and methods of treatment and 
training for the mentally retarded. 


On the School’s 1600 acres in the rolling farm land 
of Southern New Jersey is located every possible facil- 
ity for care of the individual. Hospital, school, chapel, 
private lake, swimming pools, greenhouse, working 
farm land, and the many home-like cottages where the 
children live combine to create an atmosphere of hap- 
piness. Here, each child is an individual and his devel- 
opment is carefully nurtured by a complete professional 
staff along lines best suited to his needs and future 
capabilities. In line with this, the Training School offers 
seven comprehensive programs for the mentally re- 
tarded and those functioning at a retarded level: 


@ Observation and Diagnostic Program 
® Residential Program 

® Resident Community Programs 

@ Summer Recreational Program 

® Out Patient Clinics 

® Day School Programs 

@ Summer Speech-Hearing Program 
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